A 49-year-old man presented at the emergency department for severe epigastric pain and a 48-hour episode of vomiting with a greatly affected general state. This is a patient diagnosed with Behçet's disease and ankylosing spondylitis, operated for a hiatal hernia two months before his admission, where a laparoscopic Nissen fundoplication and pillars closure were performed. During the immediate postoperative period, he manifested a picture of vomiting and dysphagia after waking up from the anesthetic procedure. Both disappeared with corticosteroid administration.
DISCUSSION
The Nissen fundoplication is considered as the "gold standard" procedure in patients which are affected by a gastroesophageal reflux disease resistant to conservative management. Thanks to it, efficient clinical and histological results with a low operative morbidity and mortality rates are achieved (1) .
Long-term antireflux surgery re-operations are close to 3%, as published in the broadest series shown in the bibliography. Fundoplication intrathoracic migration which determines a persistent clinical outcome is the most frequent cause (27.9%) of re-operation in the late postoperative antireflux surgery. In descending order of frequency are described: disruption of the fundoplication (22.7%), telescoping (14.1%), paraesophageal hernia (6.1%), disruption of hiatus (5.3%), tight fundoplication (5.3%) and stenosis (1.9%) (2,3).
The need for urgent reoperation (excluding those cases of bleeding during the immediate postoperative period or injury to nearby organs) is anecdotal. 
Fundoplication intrathoracic migration associated with gastric organoaxial volvulus

